 (BrJ Ophthalmol 1996;80:976-981) 
Although recent advances in genetics have been remarkable, the severity of and environmental influences on retinal detachment in Stickler syndrome have been hardly explored. Because uniovular twins are genetically identical, comparisons between their clinical characteristics are valuable in the assessment of environmental elements in retinal detachment. However, such studies of retinal detachment in identical twins are very few. 2 Furthermore, the high incidence of retinal break formation in Stickler syndrome has not been explained with regard to the vitreoretinal relation. We recently treated retinal detachment in identical twins with Stickler syndrome and compared their fundi in detail during the 4 year follow up.
Materials and methods
Identical twin boys with Stickler syndrome referred for retinal detachment in their left eyes were examined by indirect ophthalmoscopy with scleral depression and fundus biomicroscopy with a Goldmann three mirror contact lens. All fundus lesions in both twins were recorded precisely by drawing and photography. The boys were followed up for 4 years, after undergoing a successful operation to reattach their left retinas, to compare the prognosis of their condition.
Results CASE 1 On 1 May 1990, a 12-year-old boy who was an identical twin was referred to us for retinal detachment in his left eye. The patient reported that his visual loss had started in October 1989 and gradually progressed. Corrected visual acuity was 20/20 in the right eye and 20/100 in the left eye. Slit-lamp examination revealed optically empty vitreous with a few floating strands attached to the retina in both eyes. There was no discernible collagen structure and only a few filmy mobile membranes in the retrolental space. These findings were consistent with congenital vitreous anomaly described by Scott.3 The detached retina in the left eye extended clockwise from 2:30 to 8:30. Two small equatorial retinal breaks were seen at 2:30, and two peripheral breaks were noted at 3 o'clock. Some small holes existed in areas of lattice degeneration at 2:30 and 3:30. Lesions of pigment epithelial thinning were seen at the superior equator. Bands of thin retina, which presumably corresponded to areas ofpigment epithelial thinning before retinal detachment occurred, ran along the retinal vessels at the inferior equator (Fig  1) . In the right eye were several areas of thinned pigment epithelium at the equator and a 180 degree 'white without pressure' at the temporal periphery (Fig 2) . In both eyes, thin vitreous veils were attached to the retina in several areas. No glial ring or posterior hyaloid membrane was seen on biomicroscopy with a Goldmann three mirror contact lens.
Based on these biomicroscopic findings, we believed that very thin vitreous cortex was still attached to the retina without posterior vitreous detachment (PVD). We successfully repaired the left retinal detachment with cryopexy, drainage of subretinal fluid, and encircling with an episcleral buckle. The anomaly as seen in case 1. In the left eye, the retina was detached clockwise from 3 to 7 o'clock. One small retinal break was seen at 4 o'clock near the ora serrata, and small holes were found in areas of lattice degeneration at 3 o'clock and in a band of thin retina in the inferior quadrant. This band of thin retina ran along the retinal vessels and was presumed to correspond to areas of pigment epithelial thinning before the retinal detachment had occurred (Fig 4) . In the right eye, areas of thinned pigment epithelium ran circumferentially near the equator and along the retinal vessels posteriorly at the superotemporal quadrant. 'White without pressure' extended from the temporal to the inferior periphery (Fig 5) . 
FAMILY HISTORY
We examined the parents and the sister of the twins, and gained information about their pedigree from the twin's father (Fig 6) . The pedigree showed a high incidence of high myopia, cleft palate, and retinal detachment. Stickler syndrome has a high incidence of retinal detachment and a low success rate of surgery.'0" The reasons for poor surgical results are presumed to be multiple retinal breaks located at different distances from the limbus,'°but whether these breaks are caused by PVD or by some exogenous factor is uncertain.
In our cases, the retinal detachments that occurred in the left eyes of both twins and in the right eye of case 1 were different in many aspects. Demarcation lines with pigmentation seen in the left eyes (Figs 1 and 4 
